2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

P_(,th_n(y)NﬂnENT # 102000013077 ‘ Secretary of State
. E
ECRFS.LLC 05-01-2006 90034 038 ****50.00
Principal Place of Business Mailing Address
1423 SE 10TH STREET 5251 RUSTIC DRIVE
e R “ll”l” |” ||Hl|l|”||m ||H'|||H ||||’ “lll Hm ||m m‘”llll‘ m ."l
2, Principa! Place of Business 3. Mailing Address
S5 _RISTIC Dt
Suite, Api. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E083 {10/05)
City & State - City & State 4. FEi Number Appliedr For
PUNTA GopdA . Flokid 04-3683132 ot Appiicae
Zip dOUmf\,' Zip o Country - . ss.oo Additional
3‘565}1 U S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IggshqA%%.ﬁg'ggc‘gLEs Street Acdress (P.C. Box Number is Not Acceplabie)

PUNTA GORDA FL 33982

. ‘ /2 City FL Zip Code

B. The above named & i }statement for the purpose of changing it registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept

the obligation
thzlof

SIGNATURE £
o Signaiure, typed o peried name of regisliied agent anp e : anplicable. (NDTE. Regrsiereo Agent signature required when resstating) DATE
n o FILE NOW ! FEE 1S,$50:00. %
. k-Payable to.Floride imen
e :
9. S MANAGING MEMBERS / MANAGERS ADDITIONS JCHANGES
TILE p ¥ O Delete [ change ] Addition
NAME LOMANGINO, .CHARLES
STRECT ADDRESS | 5251 RUSTIC DRIVE STREET ADDRESS
oy -S1-2IP PUNTA GORDA FL 33082 CITy-ST-2IP
TITLE VP 3 pelete TITLE [J Change ] Addition
NAME LOMANGINOD, ROBERTA NAME
STREET ADDRESS {5251 RUSTIC DRIVE STREET ADDRESS
CIY-5T-ZF  |PUNTA GORDA FI. 33982 Cry-57-2IP
TME 7 Delete TME [ change ] Addition
NAME X NAME
STREET ADDRESS - STREET ADDRESS
Iy -ST-2IP CITY-ST-2IP
TITLE [ Delee TILE O change [ Additien
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST1-2IP CITY-§1-2IP
TITLE O Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
LE ) Delete TMLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P i CiTY-ST-ZIP

11. | hereby certify that the information supglied iy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true g0 p€curhte And fnat my signature | have the same legal effect as if made under cath; that | am a managing member or manager of the
/

limited kability company or the/recgiver of tisted empowered to gfecute this report as required by Chapter 608, Flodida Statutes.

sianaTURE: ¢ Charles Lomanains %/13/% a%)-437-12/9

SIGNATURE ANITYPED OR PRINTED MAME OF SpNIN GING MEMBER, MANAGER, OR AUTHORIZED REPAESENTA Dato Daytme Phone #




